FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

o8 Secretary of State

DOCUMENT # P95000054628 (9)

1. Cosporation Namg

MEDPRO FRANCHISE GROUP, INC.

O A

Principal Place of Business Mailing Addross
330 CLEMATIS STREET 330 CLEMATIS STREEY
SUITE 215 SUITE 215
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
07/14/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
m ;a 65{5%147 Not Applicable
Suite, Apt. #, etc. Suite, Apt. W, elc. iti
o P e Hio. A ote 5. Cartificate of Status Desirad O 33'75 Additional
22 2—?] Fee Required
City & State Cnty & Stale 6. Election Campalign Financing $5.00 May Bo
—2;1 ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibte
24 m ;9-] 30 Parsonal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOOVER, KAREN A 81| Name
330 CLEMAT'S STHEET 82| Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 215
WEST PALM BEACH FL 33401 83
64| City Fussl Zip Code
11, Pursuant 10 the provisions of Soclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered

oftice or rogistored agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerad
agent. | am familiar with, and accept the oblkgations of, Section BO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____
Signature. typad or punlad name of ragutared Ageaot and titla f apyphcabk (NOTE: Rngisiates Agen| Bignalure réquired when remstating) DATE
2. OFF ICERS AND DIRECTORS | EF) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oLt TATITLE I Change ] Addition
NAME HOOVER, KAREN A 12 NAME
smaeer aporess | 330 CLEMATIS STREET 13 STREET ADDAESS
CiTY-S1-7F WEST PALM BEACH FL 33401 14 CITY-5T-2P
TME t_J DELETE 21 TIHLE L) Change L] Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2 4CITY-5T- 2P
TME [J pELETE 3TTILE [l change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 7P 34, CITY-51-2P
TILE T oeeete 11 WTLE LT change — L Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiRY-51. 2P 44 CITY-§T- 2P
TIME [ DELETE 51TITLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2P 54CITY-SI-2IP
TME [T oELete 6.1 TITLE - [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 P B4 CITY-ST- 7P

14, | hereby cerlify that the information suppliod with this tiing does noyualify for the exemption statled in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is jgfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1hef rocewer or trusteo owered to execule this report as requirad by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or opran altachmeont with g drg; -

SIGNATURE o-,—-"/




